
Sun Safety Materials Order Form 
 
 
Check which item(s) you want 
You will receive one copy of each item checked. 
 
___"Hot Shots" - a video 
 
___"Alex the Alligator" poster 
 
___"Sun Safet or Outdoor-Based Businesses" 
 
___"Sun Safet
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______________________________ 

______________________________ 
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_________ 
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_____)_________________________ 

rm to: Skin Cancer Prevention Program 
P.O. Box 942732, MS-7204
Sacramento, CA. 94234
 Fax: (916) 449-5414

r available by mail due to budget cuts. Many items can still be downloaded.]

JWan
___"Sun Safety Kit for Parks and Recreation Facilities"

JWan
by mail

JWan
by mail




